2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILED

DOCUMENT # L.05000064225 oo T

1. Entity Name

Secretary of State
| C INVESTMENTS KISSIMMEE, LLC

Principal Place of Business Mailing Adgress
4304 FAWN MEADOW CIRCLE 4304 FAWN MEADOW CIRCLE
CLERMONT, FL 34711 CLERMONT, FL 34711
03022007 Np Chg-LLC CR2E0B3 [11/05)
DO NOT WR ITE |N TH IS SPACE 4. FE| Number Applied For
20-3078838 Not Appicable
5. Certificate of Staus Desired U/Easa.ggq :idr;;lional

6. Name and Address of Current Rogistered Agent

Ao DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing iIs registered office or registered agent, or both, in the State of Florida. | am famgar with, and aceept
the obligalions of registered agent.

SIGNATURE

Sgnalire, typed o praved aame of ageqw and ute # {NOTE: Regpstered AQent ignatune rogus 2o when rensiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME CAGAN, ISADORE

STREET ADDRESS | 4304 FAWN MEADOW CIRCLE
CITY-57-21P CLERMONT, FL 34711

TILE

NAME

STREET ADDRESS
CTY-51-2P

ks
(21 55, 0

Lonnos
4,/ 0507

TE

NAME

STREET ADDAESS
CiTY-ST-7P

DO NOT WRITE

TIE
NAME

STREET ADDAESS
CITY-S1-2P

o

IN THIS SPACE. -

nne

NAME

STRELT ADDRESS
CiTY-S1-2P

TnE

NAME

STREET ADDRESS
GITY-S1-2P

11. | hereby certify that the infarmation supgplied with this fing does not qualily for the exemptions contained in Chapter 119. Floriga Stalutes. | further certify that the information
ingicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execule this reporl as required by Chapler 608, Florida Statutes,

SIGNATURE: ‘Wé\( v&‘r,ﬁ_“ j//b/ﬂ? WJ 4&3’/7475

SIGNATURE PRINTED NANE OF 3IGNING W%Em OR AUTHORIZED REPRESENTATIVE Daytrne Phone #

v

Mar 26, 2007 08:00 AM




